MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l'éﬁi:b?légﬁji

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE N
DO NOT WRITE AMENDED Regiatration Diatrict Na. —- {3 demme—_Primory Reglttration District Nn5_-_Q_£7___Regnmn‘| No. __I_k b__ UMBER

ON THIS STUB A

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dmoud lived. (f instirution: Resideance before
. COUNTY . .
a Barry a. STATE Mo « b. Coumm“'renoe admislon)
b. CITY {If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b [N CITY Insida Limits

1own R #1, Monett, Mo. own R #1, Plerce Clty YD No (X

c t'%épl;!ami OF (M NOT in hospiral, give location) inside Limity d. STREET {If eutiide, give locatian) Reside on Farm

INSTITOTION. R #1, Monett, Mo. vea [l No g Awﬁss#l' Pierce City Yool No O
3" NAME OF BICEASED First Middls Tea? 4. DATE Bonth Day Vear
e John ariffiths | oam Deo. = 23, 1963

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [ ‘B. DATE OF BIRTH | ¥ AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

o
2— ' Male Hhi te widowed I Divorced [J 11/5/1870 93 Months | Days Hours TMin.

10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12. CITIZEN OF WHAT COUNTRY

during mon of yackite fife, s sy o Bangor, Wisconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |

. Dave Griffiths Unknown Henna Griffiths, (dec)
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NC. [17. INFORMANT Address
{Yes, no, oNJnolmown) ,(If yes, give war or dates of servi MI‘B . Albertl B&lmaB R Mone t,t' ’ Mg .

18. CAUSE OF DEATH (Enter only one cause per line IHNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -~ QNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

PEY
26 55'0/,

DATE AMENDED

DOCUMENT

which gave rlse 1o
above cauvse (a),
aitating the under.
lying cause last.

DUE TO (c) -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o The terminal PART M. 1t decessed was femals wes
thare a pregnancy in last 90 days.

dizease condition given in PART | (a)
aiﬁﬁl Cpd ]DY.A] O Ne I [J Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT ° SUICIDE fHOMDICIDV 20b. DESCRIBE HOW INJURY, URRED. lErﬁl nﬂur{uf niury in PART | or PART |l of item 1B8.)
O O

PERFORMED?
YES[(O NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.9., in of about hame, | 34, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)

NQT WHILE AT WI(:J\]RI( (m| .
December 30=60 ,, Dec. 23=63 ;i &AT December 6, 1963
2¢ 00 De. m on the date stated sbove, and fo the best of my knowledge, from the cautes stated.

Conditians, If .n;i,] DUE TO (b) /A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

alive on

21. | attended the deceased from

Death occurred at

{Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
M.D. Mone tt!' Mol 12—28-63‘

KL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {S1818)

T3a. BUR
it 12/26/63 IOOF Cemetery Monett, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAYL REG. |24, REGISTRAR'S SIGMATURE
Buchanan Funeral Home, Monett,

{Licansed Embalmer's Staremant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




- ¥ .STATEMENT. .BY - LICENSED . EMBALMER

| hereby certify that the body whose name is recorded on 'lh(-; reverse side of this certificate was embalmed by me,

or by _ - S : : Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No._ 9L 19

" P. Q. Address Monett, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes® grounds for revocation of licensa)- + -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

‘I this body is not embalmed fact should be-so'stated above.




